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COVER LETTER

T0O: Amendment Section
Division of Corporaiions

SUBJECT: @ Qrea Q\_&llt:m C\ :I\ s & \ \ v J Ly ﬁp \t\ ;;;W [ o\l .l"t' N

DOCUMENT NUMBER: T )\ DODO S5 (93

The enclosed Articles of Dissolution and tee are submitted for filing.

Please return all correspondence coneerning this matier o the toliowing:

\\ (OIEN l?_ N \Q\'\)’\; S Lrn
(Name of Contact Person)

@U\.SR.L' c\g\ &m\ T M(

Ly . .
{Fiem/Company)

PS5 & ,Ltc:u\/\tgx Qi\rL\Q \V)RI“\V %

Address)

’?D 'sx Q\\ er\ﬁ\&\{ Y‘\\ 23 983

(City/State and Zip Code)

For further information concerning this matter, please call:

\\OL\ N 6‘3\(2&_ at(__ 941 g5 .32 46

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed 1s a cheek for the followmg amount:

S35 Filing Fee D3 843,75 Filing Fee & 8 S43.75 Filing Fee & T $52.50 Filing Fee,

Certificate of Status Cerniiied Copy Certificate of Status &
(Additional copy 15 Cenitied Copy
cnviosed; {Additional copy s
enclosed)
Mailine Address: Strect Address:
Amendment Secticn Amendment Section
Division of Comaorations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallihassee, FL 32303



ARTICLES OF DISSOLUTION

forida Statutes, this Florida profit corporation subinits the toltowing articles

Pursuant to seetion 607.1403

ol dissolution:

The name ot the corporation as currently filed with the Florida Department of State

FIRST: ’ : :
C aiag ék\ '&M. TNC
The document number of the corporation (it known); ? ii DDDDSS (} C}d

SECOND: > docume -
THIR: The date disseiution was authorized: _ /_V‘_ _74 f_é/’) 5 A ) 2020
Eftective date of disselution tf applicable: /"famh/5'ﬂ’ 2020

(o more than YO days atter dissolution tile date)

- 1 -C
7 the date inserted tn this biock does not meet the applicable statutory Bling requirements. this daie will

Note: [Tthe date ins
not be listed as the document™s effective date on the Department of State’s records

Dissolution was approved by the sharcholders, in the manner required by lhls»blmpu;:(md
i

FOURTH:
the aructes ol mcarporation.
)’-‘—iﬁ:

S
1 Wy Z-HdH

Srgnature:
{By a direcior. president or mluﬂﬂicrr - iF direciors or otficers have not heen selected, by
an mesiporatar - 17 in the bands of 2 receiver. rustee. or other count appoinied fduciary, by

that Nductiyy

Z Uis E Gurza

(Twvped o printed nume of person signing)

Dres/dint

{Title of person signing)

Filing Fee: 835



